D‘ﬁLS:gUTEIF E:YJ&I?ELTOHFNT:EWA:I{-I — STANDARD CERTIFICATE QF DEATH ' #63;03‘?4-77
DO NOT WRITE Registratian Distrlcr Neo. _-———gjfg—"rimarv Registration District N1 QQQ-.M—RWiI"Bf" No. ——--930- - STATE FILE nomeER
—KiEEDSEP 271863

ON THIS STUB AMENDED

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence befors
a. COUNTY a. STATE Missouri b. COUNTY St. Louis admiion)
b. CITY (If aunside corparate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limims

TOEVN St . Louis Tgst Laa‘u_e Yes [0 No [J

c. FULL NAME OF (If NOT in hospital, give location Inside Limit: . [ i i [
FULLNAME O pi g )] nside Limits d .ASI;EE!ELS (i cutside, give location) Reside on Farm

INSTIUTION ¢, Lukes Hospital Yes - Mo O; #8 St. Andrews Dr. Yes O No D

AW

3. NAME OF DECEASED Firar Middls Lot 4. DATE Month Day Yaar

(Type or print) OF
Charles M. Day. ceAT  Sept, 17, 1963
5. SEX 4. COLOR OR RACE 7. Married Mever Married [1 |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
male white Widowed [] Divorced Aug. ]_6’ 18190 -, Manths l Days | Hours , Min.
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sra‘lu or country) | 12. CITIZEN OF WHAT COUNTRY
dgi 4 5 lif i ired
B IR RS ERE BT Guthrie Ky, ¥.5.A.

13s. FATHER'S NAME 13b. MOTHER'S MAI_DE_N NAME 14. NAME OF HUSBAND OR WIFE

Charles Morris Day Rowena Williams Marguerite Day
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
[Yes, no, or unknown} {Ifﬁe:wiverur or dates of serv]

yeo
18. CAUSE OF DEATH [Enter only one cause per line ror o von =re e
. PART |. DEATH WAS CAUSED BY: -

IMMEDIATE CAUSE (a)

. VS 300
_* Rev. 4/59

-
.

DATE-AMENDED

:

|

~[Q

| w»n

.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

(=R~}

DOCUMENT

Caonditions, if any, DUE TO (b)
which gave riss 10

sbove cauze (&}, .-

slaling the under- /5 3. 3
lying cause last. DUE TO {c)
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHut not relaled to the terminal PART I1il. If deceased -was female wm

djseaze condition given in PA) I. (] D . there a pregnancy in last 90 days.
ﬁ‘&‘e-‘-:-os e ANALL DA 1a_ [OYes [ O Mo | O unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE . DESCRIBE HOW INJURY OCCURRED, (E.ﬁ nalure of injury in PART | or PART 1l of item 1B.)
PERFORMED? m] [m] (w]
YESE NODD

5 >

20c. TIME OF Houy Menth, Day, Year
INJURY a.m.
p.M.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204. CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORK [] farm, factory, streel, office bidg., etc.)

NOT WHILE AT WORK ] ) L ; ,
I 46! y :\4"’ 7U‘M"'j and last nwmalive ol ,5 6 3

2 Sa. m on the date stated above, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

21. 1 atended the d d from.

Death occurred at

22a. SIG E 7___ ree or title) N}- 22b.;8lll; jY ﬁ\ﬂhﬂ _ 22:77;\:;5 ZE;

23a, BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 71d. LOCATION {City, town, or county} /Sru:a', 7
REMOVAL (Specify)

Removal Sept, 19, 1963 Osk Hill Cemetery St, Louls County Missouri,
94. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. %RAR'S IGNA RE'
Lupton Chapel Inc. 7233 Delmar Blv'd, SEP 17 1963 at M 2.

{Licensed Embalmer’s Statement on Reverse Side}

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of iicense).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated sbove.
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